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September 6, 2006
- "

To Whom It May Concern:

I, Lakesha Murray-Campbell, was affected personally and financially last year by
Hurricanes Wilma and Katrina. I did not receive any notices prior to May 1%, 2006. I
would like very much for my corporation to be reinstated without the reinstatement fee. I
am including the standard fee for profit corporations annual filing in this mailing. If you

have any further questions, please feel free to contact me at (954) 325-9906.

Yours truly,

%Wv&@

akesha Murray-Campbell, Pregide
Ch denne’ Murray Entertatarfient Company



